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It is a known fact that in any type of an emergency or major event, the Health Sector is always called to respond. 
In other occasions it is asked to lead, such as in the case of epidemics. And sometimes it has to provide immediate 
results, as it has been recently seen, after sudden natural events. 
The Health Sector and the Ministries of Health have the most challenging and visible responsibilities on the rapid 
manner and the effective response they offer during disasters. 
Therefore, training is essential and Human Resources Development and not stockpiling equipment, is the real key 
to Preparedness. This is achieved through workshops, short courses, the basic training of health workers and 
simulation exercises, on a permanent basis, before disasters occur, specially in disaster prone countries.  
The Asian Disaster Preparedness Center (ADPC) is a leading regional, non-profit organization based in Bangkok, 
Thailand, mandated to promote safer communities and sustainable development through the reduction of the impact 
of disasters in response to the needs of countries and communities in Asia and the Pacific. This is done by raising 
awareness and enhancing knowledge; developing and strengthening sustainable institutional mechanisms; 
facilitating the exchange of information, experiences and expertise; and by developing and demonstrating innovative 
disaster reduction practices. It operates in countries throughout Asia and the Pacific, in collaboration and partnership 
with governments, stakeholders and various United Nations organizations at the community, provincial, national, 
regional and international levels. One of these U. N. Organizations is the World Health Organization with whom it 
has a Memorandum of Understanding that involves the South East Asia (SEAR) and the West Pacific (WPR) 
Regions. The Center focuses on the following disaster risk management thematic areas: Climate Risk Management, 
Regional End-to-end Multi-Hazard Early Warning Systems, Community-Based Disaster Risk Management, Disaster 
Management Systems, Urban Disaster Risk Management and Public Health in Emergencies. 
The Public Health in Emergencies Team works to develop capacities for managing health risks of emergencies 
and improving health outcomes of communities at risk. A range of capacity building and training programs have 
been developed and implemented by the Asian Disaster Preparedness Center with partners to address continuing and 
emerging challenges in health emergency management at regional, national, sub national and community levels, 
such complex emergencies, epidemic and pandemic preparedness, nutrition in disasters, psychosocial support, 
hospital emergency preparedness, emergency medical services and mass casualty management. 
Some of the Training Needs identified by the countries, together with the World Health Organization are the 
following:  
 
· Emergency Health Management 
· Hospital Preparedness and Mitigation 
· Environmental Health Management 
· Management of Relief Supplies 
· Mass Media and Public Information 
· Community Preparedness  
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The Public Health in Emergencies (PHE) Team at ADPC has identified and worked on a training plan to respond 
to the needs of the countries in the following way: 
 
The backbone of the Inter Regional training activities during the last four years have been the six Public Health and 
Emergency Management Courses for Asia and the Pacific (PHEMAP), that have taken place in Thailand. 
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Public Health and Emergency Management 
in Asia & the Pacific (PHEMAP)
Courses Offered (inter-regional):  i i l
PHEMAP-1: March 2002 (JICWELS)
PHEMAP-2: October 2002 (WHO)
PHEMAP-3: August 2003 (Norway Govt. & WHO)
PHEMAP-4: April 2004 (WHO & Norway Govt.)
PHEMAP-5: July 2005 (WHO)
PHEMAP-6: July 2006 (Norway Govt.)
- A total of more than 130 graduates from 21 countries
PHE Team
Courses offered (national):  i l
WHO-SEARO: Sri Lanka upcoming: Maldives, Sri Lanka, 
Bangladesh, India, Indonesia, Nepal 
WHO-WPRO: Cambodia, Fiji & Pacific Islands
Philippines, Papua New Guinea, Vietnam upcoming: China
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These courses have provided the trainers to adapt and replicate them at the National level in many of the 
countries, creating a considerable number of resource persons that are available in case of need after a major event, 
both in their own as well as in neighboring countries. 
The original PHEMAP Course has been adapted and modified to the needs of other parts of the world, such as for 
the Eastern Mediterranean Region, where these courses have been replicated in Tunisia, Jordan and Pakistan. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Since this part of the World is vulnerable not only to natural events, the need to prepare to respond to Complex 
Emergencies has also been identified as another priority and five courses have been offered since the year 2000. 
Following an initiative taken by the Pan American Health Organization, ADPC in a joint venture with WHO and 
UNDP began at the end of 2004 offering courses linking Disasters with Development, bringing closer together 
development and health-related topics.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• Management of Public Health Risks in Disasters (MPHR-1), 5-22 
December 2004, Tunisia – English
• Management of Public Health Risks in Disasters for Iraq June 14-26, 
2005 Amman Jordan
• 3rd WHO-EHA Course, Oct 2005, Lahore Pakistan in partnership 
with WHO Pakistan country office
World Health Organization (WHO)
Mediterranean Center for Vulnerability Reduction (WMC) & Eastern
Mediterranean Regional Office (EMRO)
PHE Team
Public Health in Complex 
Emergencies Course (PHCE)
Activities:i i i
1st Course, March 2000
2nd Course, 19-31 Jan 2004
3rd Course, 26 July-7 Aug 2004
International fee based course
PHE Team
4th Course, 9-21 May 2005
5th Course, 8-20 May, 2006
Disasters and Development 
Course (D&D)
Activities:i i i
• 1st International Course, 1-12 Nov 2004, Bangkok
• 2nd International Course, November 2006
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As a result of the high number of casualties that resulted from the December 26, 2004 Tsunami and Earthquakes 
in the affected countries, Thailand requested the technical assistance of the World Health Organization in preparing 
a training activity to address the management and the identification of multiple casualties after disasters. This 
initiative was carried out with ADPC with the purpose of creating a Regional technical body of experts that can be 
deployed to the neighboring countries in case of need. 
Also as a consequence of the Earthquake that affected Iran in 2004, the Ministry of Health of Iran requested 
UNICEF and ADPC to carry out a training activity to prepare and train nutritionists on how this area of competence. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Two other areas where ADPC has been training human resources both in Thailand as in Indonesia, after the 
Earthquakes of 2004 and 2005, has been on Hospital Emergency Preparedness and Response, and on the Mitigation 
of Damage of Health Facilities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
As part of the response made by some disaster prone countries with the support of various United Nations 
Agencies, ADPC has also conducted Basic Emergency Response Courses in Maldives, Pakistan and Thailand.  
 
Management of the Dead & 
Missing in Disasters (MDM)
international and national program
Activities:i i i
• Phase 1: international workshop, 24-28 October 2005, 
Bangkok
• Phase 2: national activities and focused international 
workshops on specific issues
• Phase 3: development of an international network
PHE Team
Nutrition for Children & Mothers 
in Disasters (NCM) - Iran
• capacity development program for nutritionists in MoH
• training of trainers
• 3-14 December 2005, Tehran
Activities:i i i
Hospital Emergency Preparedness & Response 
Course (HEPR)International fee based course
Activities:i i i
• Nov 2004 (HEPR-1)
•Sept 2004 (HEPR-2)
PHE Team
•Sept 2004 (HEPR-2)
•2005 (HEPR-3)
Workshop on Mitigation of Damage 
on Health Facilities
3-5 August 2005, Jakarta
• To promote the adoption of measures to mitigate future damage to
the health facilities as a result from natural disasters
• To include the concept of vulnerability reduction in the various
reconstruction projects following the tsunami
Objectives:i
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There are also many other areas of Emergency and Disaster Preparedness where ADPC is beginning to work on 
with many other partners, at the National, Regional and Global level, trying to fill in those gaps where its expertise 
and experience of twenty years of community-related training can be advantageous.  
As a component of preparedness for complex emergencies, the strengthening of the National Capacity to manage 
health risks due to the deliberate use of Biological, Chemical and Radiological Agents has become a priority for 
ADPC as well as the development of training material for managing these health risks and implementation of 
capacity assessments. 
Preparedness for Epidemics and Pandemics has risen to a higher priority where ADPC has joined WHO and 
some Thai Universities in preparing training activities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Basic Emergency Response Course (BERC)
• The BERC course provides technical skills and 
knowledge to individuals who are most likely to be first 
on the scene to perform first aid functions during an 
emergency
PHE Team
Description:i i
First responder program
Activities:i i i
• BERC Lahore, Pakistan, December 2004
• BERC, Male, Maldives, September 2005
• BERC Instructors Course, 3 Oct-3Dec 2005, DPM Academy, Thailand
• BERC Community Course, February 2006, Ranong, Thailand
• BERC 21 Southern Province Community Courses, May-Dec 2006, 
Thailand
• Disaster Mental Health
• Epidemic and Pandemic Preparedness 
• Health Risks of Biological, Chemical and 
Radiological Agents
• Management of Supplies in Disaster Program
• Emergency Medical Services System
– Mass Casualty Management
– Developing national EMS Guidelines
– Collapsed Structure Search & Rescue
– Road Accident Rescue
– First Aid & Basic Life Support
– Canine (K-9) SAR
Other Activities:
PHE Team
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Effective Results of Preparedness Training at Country Level 
The recent major events that have affected South East Asia have provided many positive samples of the benefits 
obtained on investing time and funds on the training of human resources for the management of health-related 
impacts after disasters.  
SRI LANKA 
Mass Casualty Management and Triage is one of the components offered by the ADPC’s PHEMAP Courses, 
which also was a component of the Disasters and Development Course, offered in November 2004, proved to be 
extremely useful when the 2004 Tsunami struck Sri Lanka. One of the participants after the return to the Hospital of 
Ampara, Sri Lanka, shared the acquired knowledge with the hospital staff and made some changes on the 
Emergency Ward, besides up-dating the hospital emergency plan and doing in-house training on Triage. On 
December 26th, 2006, when hundreds of injured patients began to arrive at this hospital, both the Director as well as 
the staff was able to implement the Emergency Plan and carry out the triage classification in an orderly manner, 
even if the necessary human resources and supplies were not sufficient. During the post-tsunami assessment carried 
out by WHO and some donor partners, the effectiveness of these preparedness investments were mentioned as one 
of the activities that should be maintained on a permanent basis by all the institutions. 
The University of Peradeniya in Kandy, Sri Lanka, organized the first National Public Health Emergency 
Preparedness Workshop in December 2005, based on the PHEMAP international courses, and adapted to the 
country’s needs. It used as part of the teaching staff, those who had been trained at ADPC and who had played a 
major role during the post-tsunami period. This preparedness activity focused on those areas that need strengthening 
at local and national level, and at the same time, provided space to bring personnel from the Ministry of Health of 
Maldives who can benefit from this training and also become trainers in their own country. In this manner these 
preparedness activities become inter country and also inter regional, as it has already been done in the last 
International PHEMAP Course, where there were participants from Africa, besides Asia and South East Asia. 
INDONESIA 
Another example of the way the preparation to respond to mass casualty and multiple injuries was observed and 
is recorded in Indonesia. With all the investment made by the Indonesian Health Authorities with national and 
international technical and financial support in the hospitals of Denpasar, Bali, after the October 12, 2002 bomb 
blast where more than 200 persons lost their lives and hundreds were seriously injured, the health authorities at the 
Sanglah Hospital were able to attend and manage over a hundred injured  
patients within the first six-hours thanks to the preparedness activities and the periodic revision of their hospital 
plans.  
Another example was the manner in which the National Indonesian Authorities were able to respond to the recent 
June 2006 Earthquake that affected Yogjakarta and surrounding area, where the national health emergency response 
plan was put into effect and within the first 48 hours, multiple medical/surgical teams made up of near 1000 
Indonesian medical doctors and 2,000 nurses were deployed from Jakarta, Surabaya, Bali and even Medan and 
Banda Aceh reached Yogjakarta to support the local teams and assist with the stabilization and evacuation of critical 
patients to other cities where they could be attended. This measure definitely helped to reduce the morbidity and 
mortality, and at the same time, demonstrated that the local and regional staff, if they are trained effectively and 
efficiently in advance, reduces the necessity to deploy too many support staff from distant areas of the country or 
even from other neighboring countries. 
BANGLADESH 
Bangladesh has a long history of working on Preparedness since the decade of 1970 after some devastating 
cyclones, and especially the health sector has been working on a permanent human resources preparedness training 
program. This has been carried out by the Ministry of Public Health with the Bangladesh Center for Health 
Emergency Preparedness and Response and WHO’s support, who developed a Health Risk Assessment Tool for 
Vulnerability Assessment, that has played an important role in preparing the health sector for the annual floods and 
more recently for the pandemic preparedness plan. 
At the meeting on the Health Aspects of Emergency preparedness and Response, organized by the South East 
Asia Regional Office of WHO at Bangkok, Thailand on 21-23 November 2005, participants from eleven South East 
Asian countries, as well as NGOs and international agencies, discussed key issues and agreed on twelve benchmarks 
that every country should aim to achieve within the next two years, which are of relevance for  
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Preparedness at national level: 
 
(1) Legal framework and functioning coordination mechanisms and an organizational structure in place for health Emergency 
Preparedness and Response at all levels involving all stakeholders; 
(2) Regularly updated disaster preparedness and emergency management plan for health sector and Standard Operational 
Procedures (emergency directory, national coordination focal point) in place; 
(3) Emergency financial (including national budget), physical and regular human resource allocation and accountability 
procedures established; 
(4) Rules of engagement (including conduct) for external humanitarian agencies based on needs established;  
(5) Community plan for mitigation, preparedness and response developed, based on risk identification and participatory 
vulnerability assessment and backed by a higher level of capacity; 
(6) Community-based response and preparedness capacity developed, supported with training and regular simulation/ mock 
drills; 
(7) Local capacity for emergency provision of essential services and supplies (shelters, safe drinking water, food, 
communication) developed; 
(8) Advocacy and awareness developed through education, information management and communication (pre-, during and 
post-event); 
(9) Capacity to identify risks and assess vulnerability at all levels established; 
(10) Human resource capabilities continuously updated and maintained; 
(11) Health facilities built/modified to withstand expected risks, and 
(12) Early warning and surveillance systems for identifying health concerns established. 
 
One of issues that must always be taken into consideration is that the Preparedness Training activities should 
always be consistent with the needs of each individual community, and they should be conducted in the local 
language and with the participation of the largest possible number of local trainers. 
It is unfortunate that a large disaster is needed to convince the National Authorities and also the international 
donors and partners, that it is more important and relevant to invest on Preparedness than to have to mobilize large 
amounts of funds for immediate relief and response. Even if all the countries that have been affected by recent 
events, have mobilized funds for preparedness, prevention and mitigation, the amounts assigned for preparedness 
are still far too small to make a significant impact. 
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